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Direct any correspondence to | Dirida toda correspondencia a: TAKEN BY DATE OFFICE

LABOR COMMISSIONER, STATE OF CALIFORNIA

VIOLATION OF SECTION NAME OF CODE

ASSIGNED INVESTIGATOR CASE NUMBER
DISCRIMINATION COMPLAINT
QUEJA DE DISCRIMINACION

NAME/NOMBRE HOME TELEPHONE NO. CURRENT WORK PHONE NO.
TELEFONO DE CASA TELEFONO DE TRABAJO

YOUR ADDRESS-NUMBER AND STREET, APARTMENT OR SPACE NUMBER, CITY, ZIP CODE
DOMICILIO, NUMERO DE CALLE, APARTAMENTO. O NUMERO DE ESPACIO, CIUDAD, ZONA POSTAL

SEXISEXO SOCIAL SECURITY /NO. SEGURO SOCIAL CALIFORNIA DRIVER LICENSE NO. DATE OF BIRTH
NUMERO DE LICIENCIA DE MANEJAR FECHA DE NACIEMIENTO
NAME OF BUSINESSNOMBRE DEL NOGOCIO EZS&EESEF%%EN CORPORATION CORPORACION
PARTNERSHIP SOCIEDAD
SOLE OWNER DUENO SOLO

ADDRESS OF BUSINESS- NUMBER AND STREET, CITY, ZIP CODE TELEPHONE NUMBER/TELEFONO
DIRECCION DE NEGOCIO, NUMERO, CIUDAD, ZONA POSTAL

ADDRESS WHERE YOU WORKED IF DIFFERENT THAN ABOVE/DIRECCION DE TRABAJO S| ES DIFERENTE DATE OF HIRE?
FECHA DE CONTRATA?

YOUR DEPARTMENT AND JOB TITLE RATE OF PAY NUMBER OF HOURS WORKED?
SECCION DEL TRABAJO Y TITIULO CADENCIA DE PAGO PROMEDIO DE HORAS TRABAJADOS
$ PERHR/HORA PER DAY/DIA PER WEEK/SEMANA
NAME OF SUPERVISOR/NOMBRE DE SUPERVISOR TYPE OF BUSINESS/TIPO DE NEGICIO ESTIMATED NO. OF EMPLOYEES
ESTIMO DE NUMERO DE EMPLEADOS

WAS YOUR JOB UNION/EL TRABAJO ERA DE UNION? IF YES NAME AND ADDRESS OF UNION?
'S1, S NOMBRE Y DIRRECCION DE UNION? TELEPHONE/TELEFONO
WERE YOU DISCHARGED? IFYES-DATE | BY WHOM?NAME AND TITLE ARE YOU STILL WORKING FOR THIS EMPLOYER?
ESTABA USTED DESPEDIDO? 9, SI-FECHA | NOMBRE Y TITULO DE LA PERSONA QUE NOTIFICO? SIGUE UD. TODAVIA TRABAJANDO PARA ESTE PATRON?
[(Jves []s [Ino Oves Os [Owo
DID YOU NOTIFY YOUR EMPLOYER OF INTENTION TO FILE A CLAIM WITH THE LABOR COMMISSIONER? IFYESDATE | NAME AND TITLE OF PERSON NOTIFIED?
NOTIFICO AL PATRON DE SU INTENCION DE ARCHIVAR UNA DEMANDA CON EL COMISARIODE LABOR? S, SI-FECHA NOMBRE Y TITULO DE LA PERSONA QUE NOTIFICO?

[(Jyes []s []no

WITH WHOM-NAME AND ADDRESS?
NOMBREY TITULO DE LA PERSONA QUE NOTIFICO?

DID YOU FILE A SAFETY COMPLAINT? IFYESDATE
ARCHIVO UNA QUEJA DE LA SEGUIRIDAD? S, SI-FECHA

YES SI NO

DID YOU NOTIFY OSHA?

IF YES-DATE
ARCHIVO CON OSHA? L] ves s NO S, SI-FECHA

WHICH OFFICE?/CUAL OFFICINA?

NAME AND TITLE OF PERSON(S) YOU BELIEVE DISCRIMINATED AGAINST YOU?
NOMBRE Y TITULO DE LA PERSONA QUE CREE DIFERENCIARON CONTRA USTD?

WHAT REMEDY ARE YOU SEEKING THROUGH THIS DIVISION?
EL REMEDIO QUE USTED BUSCA POR ESTA DIVISION?

IF YES, WHICH OFFICE?'Sl, S| CUAL OFFICINA?
HAVE YOU FILED WITH ANY OTHER GROUP OR AGENCY?

ARCHIVO CON CUALQUIER OTRO GRUPO O AGENCIA? YES s NO

ARE YOU BEING REPRESENTED BY AN ATTORNEY ?ESTA USTED REPRESENTADO POR UN ABOGADO? YES S NO

NAME/NOMBRE ADDRESS/DIRECCION TELEPHONE/TELEFONO

LIST NAME, JOB TITLES AND TELEPHONE NUMBER (IF POSSIBLE) OF WITNESSES, CO-WORKERS OR THOSE YOU FEEL COULD PROVIDE EVIDENCE IN YOUR SUPPORT TO THEACTS YOU
ARE COMPLAINING ABOUT. USE ADDITIONAL SHEETS.

NOMBRES, TITULAS, Y NUMEROS DEL TELEFONO DE PERSONAS QUE PODRAN PROPORCIONAR EVIDENCIA EN SO FAVOR DE LOS ACTOS QUE CREES DIFERENCIARON CONTRA USTED.
USE HOJAS ADICIONALES. [OVER]
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS ENFORCEMENT

DECLARATION
DECLARACION

GIVEA WRITTEN STATEMENT OF WHAT HAPPENED. YOU MAY ATTACH ADDITIONAL SHEETS. INCLUDE A DESCRIPTION OF THE
CIRCUMSTANCES OF THE DISCHARGE OR DISCRIMINATORY ACT. INDICATE THE TYPE OF DISCRIMINATION YOU THINK OCCURRED.
DESCRIBE THE SPECIFIC ACTION(S) YOUR EMPLOYER TOOK AGAINST YOU, AND WHY YOU FEEL THEY WERE DISCRIMINATORY ACTS.
DA UNA DECLARATION ESCRITA DE LO QUE PASO. ATANAS HOJAS ADICIONALES. INCLUYE UNA DESCRIPCION DE LAS
CIRCUMSTANCIAS DE DISCIMINACION 0 ACOS DE DIFERENCIA. INDICA EL TIPO DE DISCRIMINACION QUE PEINSAS ACCURRIO.
DESCRIBA ACCION ESPECIFICA QUESU PATRON TOMO CONTRA USTED Y PORQUE CREE QUE ERAN ACTOS DE DISCRIMINACION.

DECLARATION OF: DECLARE ASFOLLOWS:
DECLARACION DE: DECLARA COMO SIGUE:
1,YO.

| certify under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct.
Yo certificao bgjo pendidad de perjurio bajo laley del estado de California que este esuna declaracion verdaderaa mejorde mi

conocirniento y creencia.
EXECUTED ON AT CALIFORNIA.
PROCESO EN .EN CALIFORNIA.

SIGNATURE/FIRMA

IF ADDITIONAL PAGESARE USED, YOU MUST INITIAL, DATE AND NUMBER EACH PAGE.
S| SE USAN PAGINAS ADICIONALES, DEBE FIRMAR CON INICIALES, FECHA Y NUMERO DE CADA PAGINA.

DECLARATION/DECLARACION
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